SUMMARY Abnormal echocardiographic findings in seven cases of bioprosthetic valve endocarditis were confirmed in six at operation. The echocardiograms showed three cases with thickening and increased echo intensity (group 1) and four (group 2) in which vegetations were seen initially without either of the two features in group 1. Two patients in group 1 had vegetations, the causative organism being a streptococcus. Staphylococcus epidermidis was the causative organism in three of the four cases in group 2; in two of these rapidly growing vegetations were detected. The large vegetations obstructed the ostium of the bioprosthetic valve. Thus if vegetations are detected in cases in which staphylococci are the causative bacteria surgery should be performed as soon as possible. In patients who develop a fever after bioprosthetic valve replacement and especially in. those with evident bacteraemia echocardiography should be repeated frequently so that lesions may be detected early.
The number of patients in whom bioprosthetic valves are used is increasing, and endocarditis subsequently remains a problem. Bioprosthetic valves show a higher incidence of leaflet damage at the time of infection than mechanical valves. We report the echocardiographic features of bioprosthetic valve endocarditis in nine patients. Patients (Fig. la) . After four days, the echo had notably increased, and the ostium of the mitral valve was almost completely obstructed (Fig. lb) . Because of severe dyspnoea and hypoten-Nagata, Park, Nagae, Beppu, Kawazoe, Fujita, Sakakibara, Nimurc (Fig. 3a) . These appeared larger three days later (Fig. 3b) , and their presence was confirmed at operation.
Discussion
The diagnosis of infective endocarditis on artificial valves has always been difficult, and many patients die 
